SUMMARY Magnetic resonance imaging (MRI) was performed in two patients in whom a clinical diagnosis of central pontine myelinolysis (CPM) had been made. MRI showed lesions in the pons in both cases about 2 years after the illness, at a time when the spastic quadriparesis and pseudobulbar palsy had recovered. The persisting abnormal signals in CPM are likely to be due to fibrillary gliosis. Persistence of lesions on MRI means that the diagnosis of CPM may be made electively, after the acute illness has resolved.
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Central pontine myelinolysis (CPM) is a descriptive term for a distinct pathological entity in which primary demyelination of the basis pontis is the dominant feature.' Although formerly considered a rare condition, there have been numerous reports of cases fulfilling the pathological criteria for the diagnosis of CPM,2 while recent clinical descriptions have suggested that it may be more common than previously recognised.34 A major problem in the diagnosis of CPM in life has been the reliance on clinical criteria. Computed tomography ofthe brain"'0 and brainstem evoked potentials5 may indicate pontine abnormalities, but magnetic resonance imaging (MRI)-22 has shown quite distinctive changes.
Moreover these may persist for some time after the illness. The purpose of this paper is to draw attention to the nature and significance of these persistent changes.
Case reports
The presenting clinical features of these two patients have been reported in detail previously3 and only a brief summary will be given here. The observation that residual gliosis after CPM may remain visible on MRI long after the critical phases of the illness, and when neurological deficits have improved or recovered, has several implications. The most important of these is that elective scanning may yield diagnostic information in patients suspected of having CPM. Thus, patients may be scanned when their clinical state permits, after the acute illness has resolved. Furthermore, it provides opportunity to obtain a clearer picture of the incidence of this condition, and may help resolve the controversy surrounding its aetiology and pathogenesis, particularly in relation to the treatment of hyponatraemia. 327 Finally, the persistence of the MRI signals in CPM with clinical recovery must be taken into account when Magnetic resonance imaging in centralpontine myelinolysis interpreting MRI appearances in the context of a subsequent, unrelated illness.
